Introduction
One of the most important findings in perinatal medicine, has been the diagnosis of fetal lung maturity (FLM), using the lecithin/sphingomyelin ratio (L/S) [9] . This technique is being used since several years ago and is today accepted as the procedure that best relates amniotic fluid phospholipids with the respiratory outcome of the neonate [1, 3, 7, 8, 10, 12, 13, 18, 19] . This method is specially indicated in cases of high risk pregnancies where complications of gestation make it necessary to know the degree of FLM. For these reasons, the L/S ratio has gained widespread popularity and is being used in the majority of the modern perinatal centers. However the determination of the L/S ratio must be done by specialized technicians and the results cannot be obtained immediately after amniocentesis.
On the other hand, the foam test [4] , which allows to obtain an immediate result and also does not require specially trained personnel, is a very good screening test although its value is limited due to the high percentage of false negatives reported [2, 3, 19] . Also, the presence of subjective factors that are responsible for a lack of reproductivity of the results has been reported [14] , The measurement of the optical density (OD) at 650 nm of amniotic fluid, proposed by SBARRA et al. [15, 16, 17] and later by COPELAND et al. [5, 6] , was done in order to avoid the disadvantages of the L/S ratio, with a simple and sensitive method for estimating the FLM, which is readily available in many centers". Based on the fact that turbidity of the amniotic fluid increases with gestational age [11] , the mentioned authors correlated the L/S ratio with the OD at 400 nm [15] , and later at 650 nm [5,6, 0300-5577/80/0008-0278$02.00 ©by Walter de Gruyter & Co. · Berlin · New York 16, 17] , concluding that the method is useful for predicting FLM. The objective of this study is to compare the L/S ratio, the foam test and the OD at 650 nm in their ability to predict FLM.
Material and methods
Eighty amniotic fluid samples from 60 patients were obtained by transabdominal amniocentesis due to maternal and/or fetal indication according to the course of gestation and the condition of the mother and/or the fetus. Samples contaminated by meconium and/or blood were excluded from our study. The gestational age range was between 26 and 44 weeks, estimated from the date of the last menstrual period. The samples were obtained from pregnancies with associated pathologies, mainly diabetes, sensitized Rh negative, etc. The L/S ratio was measured according to GLUCK'S technique, as previously reported [2] , The foam test was done with a modification of the original technique described by CLEMENTS [4] , also mentioned in our previous publication [2] . For the obtention of the OD at 650 nm, we proceeded first to separate the cells and debris from the rest of the amniotic fluid by centrifugation at 2230 g for 30 minutes in a conic tube; 3 ml were taken from the supernatant, and the optical density was determined in a Bausch & Lomb, Spectronic 20 spectrophotometer. The statistical analysis was performed by regression analysis and Chi square test. In 17 samples where the value of OD was equal or greater than 0.100, 16 (94%) has a mature L/S ratio, and only one (6%) was immature. In 63 samples with an OD of less than 0.100, 32 (51%) had a mature L/S ratio, and 31 (49%) were immature (see Tab. I).
Results
We selected a limit of 0.100 of OD as indicator of FLM which means that the values equal or higher than 0.100 were considered as mature, and those below 0.100, immature. Also we adopted the classic limit of 2.0 for the L/S ratio, proposed by GLUCK [9] , as a criteria of FLM. The statistical analysis performed showed a significant association between the L/S ratio values higher than 2 and the OD measurement greater than 0.100 (X 2 = 10.47, p < 0.005).
Optical density at 650 nm and L/S ratio

Optical density at 650 nm and the foam test 4 Discussion
The foam test was performed in 64 samples, in which the OD had been previously determined. An OD equal or greater than 0.100 was present in 15 The statistical analysis performed shows a signifl· cant association between a positive foam test and higher values of OD (X 2 = 19.81, ρ < 0.005).
When the OD was O.lOQpr greater, the L/S ratio was always higher than 2.0 except in one case, which represents approximately 6% ("false positives"). When the sample had an OD of less than 0.100, a wrong diagnosis of "immaturity" would be made in 50% of the cases. This percentage of "false negatives" is very important, and is higher than the 30% of "false negatives" previously reported by us for the foam test in relation to the L/S ratio [2] . The OD percentages of "false negatives" and "false positives" are similar to those obtained in the study of COPELAND et al. [5] (59.09 and 4.76% respectively), using the same OD limit that we used. However, our percentages and COPE-LAND'S results are very different from those published by SBARRA et al. [17] , who obtained a 1.5% of "false positives" and 8% of "false negatives". This difference cannot be explained by the different limit of ODused (0.150). It is of interest to note that in COPELAND's last publication [6] when the author changed the OD limit to 0.150, he obtained less false negatives (34%) and the same percentage of false positives (5%). This finding cannot be explained by the change in OD limit. In all these samples L/S ratio was determined according to GLUCK's method, as well as OD at 650 nm. In 64 of these samples we also performed the foam test with a modification of the original technique described by CLE-MENTS. An OD limit of 0.100 was considered as immature, as described by COPELAND. Also, we adopted the classic limit of 2.0 for the L/S ratio as criteria of FLM. The L/S ratio values showed a tendency to increase together with the OD although the correlation was poor (Fig. 1) . The measurement of OD showed 6% of false positives in relation to the L/S ratio and 50% of false negatives (Tab. I). These results are similar to those obtained by COPELAND, using the same OD limit of 0.100, but very different from those reported by SBARRA. This difference cannot be explained by the different OD limit of 0.150 that was used.
In 64 samples the foam test and the OD reading were performed. The OD showed 20% false positives in relation to the foam test and 10% of false negatives (Fig. 2 Hinsichtlich der OD sahen wir nach COPELAND 0.100 als Limit für eine unreife Lunge an. Bezogen auf die L/SRatio übernahmen wir als Grenzwert 2.0, oberhalb dessen mit einer reifen Lunge zu rechnen ist. Die L/S-Ratio verhielt sich in der Tendenz so wie die OD; die statistisch berechnete Korrelation war jedoch gering (Fig. 1) . In Relation zur L/S-Ratio ergab die OD-Messung zu 6% falsch positive und zu 50% falsch negative Ergebnisse (Tab. I 
